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FO R M D . UNITED STATES OMB APPROVAL
SEC Maﬂ Pfocessn‘.g SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Secﬁon Washington, D.C. 20549 Expires: |April 30.2008
Estimated average burden

FEB 2 5 2009 FORM D hours perresponse.. .. .. 16.00

NOTICE OF SALE OF SECURITIES SEC USE ONLY
Washington, BC PURSUANT TO REGULATION D, et ser
110 SECTION 4(6), AND/OR GATE RECENED
UNIFORM LIMITED OFFERING EXEMPTION |

Name of Offering (] check if this is an amendment and name has changed. and indicate change.)

BlueAvocado Co.
Filing Under {Check box{es) that apply): (] Rule 504 [0 Rule 505 [7] Rule 506 [] Scction 4(6) [] ULOE
Type of Filing: E New Filing [[] Amendment

A, BASIC IDENTIFICATION DATA ” ’I II I”I I
1. Enter the information requested about the issuer
09003356

Name of Issuer |:] check if this is an amendment and name has changed, and indicate change.)
BlueAvocado Co.

Address of Executive Ofttces {(Number and Sureet, City, State, Zip Code) Telephone Number (Including Area Code)
1516 Alameda Austin, Texas 78704 (512) 448-3070
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Coded

(if different from Executive Offices)

Brief Description ol Business P-4
eco-friendly lifestyle products ) \ 7
™
Type of Business Organization VRO—CESSED
{7] corporation [] limited partnership, already formed {7] other (please specify):

business trust limited partnership, to be formed
i P MAR 11 2008

Manth Year

Actual or Estimated Date of Incorporation or Organization: [_T{li] [0I7] [AAcwal [ Estimated THO
Jurisdiction of Incorporation or Organization: (Enter two-letter US. Postal Service abbreviation for State: SON REUTERS

CN for Canada: FN for other foreign jurisdiction) TIK

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offcring of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 13U5.C.
77d(6).

When To File: A notice must be filed no later than 15 days alter the firse sale of securities in the offering. A notice is deemed filed with the U.S. Securitics

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or. if received at that address after the date un
which it is due. on the date it was mailed by United States registered or centified mail o that address.

Where To File: 1.8, Sceurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Capies Required: Five (3) copies of this notice must be filed with the SEC, ane of which must be manually signed. Any copics not manually signed must be
photocopics of the manually signed copy or bear typed or printed signatures.

Information Requred: A new liling must contain all information requested. Amendments need onty report the name of the issuer and offering, any changes
thereto, the information requested in Part €, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need
nut be fited with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniforn Limited Offering Exemption (ULOE) for sales of securities in those states that hive adopted
ULOE and that have adopted this form. Issuers relying on ULOE must lile a separate notice with the Securitics Administrator in each stale where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption. a fie in the proper amount shall
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o tile notice in the appropriate states will nol result in a loss of the federal exemplion. Conversely, failure to file the
appropriate federal notice will not result in a loss ol an available state exemplion uniess such exemplion is predictated on the
filing of a federal notice.

Persons who respend to the collaction of information contained in this form are nol
SEC 1972 (6-02) required to raspond unless the form displays a currently valid OMB control number. 1 of 9




A, BASIC IDENTIFICATION DATA

i

2. Enter the information requested for the following:

e  Each promoter of the issuer. if the issuer has been organized within the past five years;

o Each heneficial owner having the power to vote o dispose, or direct the vote or disposition of, 10% or more of a class af equity securities of the issuer,

e  Each exceutive officer and direetor of corporate issucrs and of corporate general and managing partners of partnership issuers; und

e  [Euch general and managing partner of partnership issuers,

Check Box(es) that Apply: 7] Promoter [/ Beneficial Owner /] Executive Officer

Director

[} General and/or
Managing Partner

Futl Namc (Last name first, it individual)
George, Amy

Business or Residence Address  (Number and Street. City, State, Zip Code)
1516 Alameda Austin, Texas 78704

Check Box(es) that Apply: [/ Promoter Beneficial Owner Executive Officer

E Director

|_—_| Giencral and/or
Managing Partner

Full Name {Last name first, it individual)
Nathan, Melissa

Business or Residence Address  (Number and Street, City, State, Zip Code)
1609 Linscomb Ave. Austin, Texas 78704

Check Box(es) that Apply: [F] Promoter  [7] Beneficial Owner 7] Exceutive Officer

] Dircctor

[ General andior
Managing Partner

Full Name (Last name first, it individual)
Davis, Paige

Business or Residence Address  (Number and Street. City, State, Zip Code)
3803 B Byron Austin, Texas 78704

Check Box(es) thut Apply:  [[] Promoter 7] Beoeficial Owner  [[] Executive Officer [] Director O General andior
Managing Puartner

Full Name (L.ast name first, if individual)

Mills, Bonnie

Business or Residence Address  (Number and Street, City, State, Zip Code)

3407 Monte Vista Dr. Austin, Texas 78731

Check Box{cs) that Apply: [] Promoter Beneficial Owner [:] Executive Officer m Director D General andfor
Managing Partner

Full Name (Last name first, if individual}

Long, W. Jackson, Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)

816 Congress Ave. Suite 1800 Austin, Texas 78701

Check Box(es) that Apply:  [[] Promoter Beneficial Owner  []  Exccutive Officer ] Director [] General andfor
Managing Partoer

Full Name (Last name first, if individual)

Chargois, Roxann

Business or Residence Address  (Number and Street, City, Staie, Zip Code)

4801 Waters Edge Cove Austin, Texas 78731

Check Box(es) that Apply: [] Promoter [Z] Bencficial Qwaer [J Exccutive Officer E] Director |:| General and/or

Managing Partner

Full Name (Last name first, il individual)
Aurora Investments

Business or Residence Address  (Number and Street, City, State, Zip Code)
110 W. Tth Street, Suite 1000, Tulsa OK 74119

{Usc blank sheet, or copy and use additional copies of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...

Answer also in Appendix, Column 2, if filing under ULOE.

]

PR

What is the minimum investment that will be accepted from any individual? .o

Dues the oflering permit joint ownership of a single unit? i

Yes No

E [sd

[ 50,000.00
Yes No

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
11 a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states. list the name of the broker or dealer, if more than five (5) persons to be listed are associated persons of such

a broker or dealer, you may sel forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Sureet, City. State. Zip Code)

Name ol Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Cheek “Al States” or check individual SIALES) ..o et

FL.
] KY ME]
NE NM ND Ol OR PA
[RT] SO WA WV WY PR

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or check Individual STHIESY oo e e ] Al States
(]
3
NE NJ ND PA
wY

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check ~All States™ or check individual SELES) e eemsenssnsssssssrarenssnencneecons | Al SLALES
AK BT
ME
NE A
WV WY

{Use blank sheet, or copy and use additional copies of this sheet, as necessury.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES ANU USE OF FPROCEEDS

I.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is “none™ or “zero.” I the transaction is an exchange ofiering, check
this box [Jand indicate in the columas below the amounts of the securities oftered for exchange and
already exchanged.
Aggregale Amount Already
Type ol Security Oflering Price Sold

150 TR OO RO OO OO PP O TP PO P U OO UPTT PSPPI PPTOOS by

EUQUILY ©ev1vvvvrssrmeeeeesseenmsesses et seseeuet s ease secasases e cesadsE b s 8081 m eSS A penn S
O Common [ Preferved

400,000.00
Convertible Securities (INCIUAING WAITAILS} 1vvvoonvervnsermmnceoreeecaeess s maraessessrecmsesssss s mssrssssssssse 400,000.00 $

PrEOCTSRIP ILEEESIS oottt srea e et b s D b
Other {Specify TSROSO OOV OOUTURU PP RS POY. | 3
TORAL oot e st e s s s ce s oemems s eeae s st enssent s e st seme et s s ec R m e enmna RS e s enmemaradat e §_400,000.00 ¢ 400,000.00

Answer also in Appendix. Column 3. it filing under ULOE,

[

Enter the number of accredited and non-uceredited investors who have purchased securilics in this
offering and the aggregate dollar amounts of their purchases. For oflerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter <07 if angwer is "nonce™ or "zero.” :

Apgregate
Nurmber Daollar Amount
Investors of IPurchases

ACCTEIILE I VRIS oottt ee et e s s i b s b a5 emme e b b AR b b et s R e am R s se e e b E A b b et s b s b e e R e s emem s r s $ 400,000.00

NON-ACETEAIIEA [NVESLOIS 11ovvetiieitiie et sreemee e et e vaese e s et rrbse b e sbessam et e samrmns e sa e e s smanm Tk e Ry a R e vemnne e $

Tota! (for filings under Rule 504 001y} oot e $

Answer also in Appendix, Column 4, if filing under ULOE,

3. Ifthis tiling is for an oflering under Rule 504 or 3035, enter the informaion requested for all securities
sold by the issuer, 1o date, in offerings of the types indicated. in the twelve (12) months prior o the
first sale of securities in this offering. Classify securities by type listed in Part C — Question |,

Type of Nollar Amount
Type of Offering Security Sold
REBULALION A L.ooot it it it e e e e e e e 5
L 1T [T UL TR PR PPPTTSSN § 0.00

4 a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating sotely 10 organization expenses of the insurer.
The information may be given as subject to future contingencies. 1f the amount of'an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

TrANSTEr ALETLTS FEES oot iiiittiiriirmiie e cemecies et eemaers s e s eSS b
Printing and Engraving Costs $
LEE] FES ittt ieeecemsiamas st eee s bR s T $_9.300.00
AGCOUNEINE FRES oottt caei st e b 284S PR R8s eS8 S o $

Sales Commissiens (specify finders' fees separately)

Other Expenses {identify) photocopies, secretarial s 500.00

§ 9,800.00

NEO0O008O30
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question !

and total expenses furnished in response to Part C — Question 4.a. This ditference is the “adjusted gross 390.200.00
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed (o be used for
each of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusied gross
proceeds Lo the issuer set forth in response to Part C — Question 4.b above.
Payments (o
Officers,
Dircetors, & Payments to
Affiliates Others
SUIAFES AN FELS —ormonrvovvevevossessmsersoseeomneoeoeomeoeeeemeseeseessseessssesssseeeeessreeees s cssesssssseseenceeenennn: (] $_46:990.00 1§
PUECRASE OF TEAL BSUEIE covcvvvreeereriecrnnese e ermrme st b s e sme s s as b ed bR s s s s
Purchase, rental or leasing and installation of machinery
AN CQUIPIIEIIT 1ottt e ms oo oo B b ERA LT E 1 81T PR e 2RSS o0 s e om0 HE s
Construction or leasing of plant buildings and fagilities ..o [ $ s
Acquisition of other businesses (including the value of sccuritics involved in this
offering that may be used in exchange for the assets or securities of another
TSSUCK PUPSHANE L0 @ MIETEETY covvveivsaesisserssovesusressssesssssssssssesesssessssssmanersssesssssssserssssvessiesaesssnsssnsssssssssssssines | 9 s
Repayment of indebtedness .o % s
WOTKINE CAPITALL o1 etrvucarms et ieesesenr ot semes e s b s a b P b 8392 R 0S8R nE b e bbb s 18 341,700.00
Other (specify): s s
~[]% s
COLUN TOULS oo eoveeo et e vees e e ee e eeemeees e sasssss s enms s tsps st bsens st messsssisns s snnnnssennns ] B 48,500.00 §_341,700.00
Total Payments Listed (column totals added) ..o s 390.200.00
r D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. 1this notice is (Hled under Rule 303, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securitics and Exchange Commission, upon written request of its stadt,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502. —B

[ssuer {Print or Type) gnature Date
BlueAvocado Co. ;2/- 2-\ l%\Oﬂ

Name of Signer (Print or Type) Thle ot Signer 2@\! or Type)
Amy George Presidgnt and f Ozone Officer

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5o0f9




E. STATE SIGNATURFE ‘

1. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No
Provisions 08 SUCH TULEY i e e e s 0 i1

See Appendix, Column 3. for state response,

2. Theundersigned issuer hereby undertakes to furnish o any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state adminisirators, upon writlen requesl, information furtished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Unitorm
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of cstablishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behal by the undersigned
duly authorized person.

Issuer {Print or Type) Signature Date

BlueAvocade Co.

Name (Print or Type) Title (Print or Type)
Amy George President and Chief Ozone Officer

Instruction:
Print the nume and title of the signing representative under his signature for the state portien of this form. One copy of every notice en Form
D must be manually signed. Any copies not manually signed must be photocepics of the manually signed copy or bear typed or printed

signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Ttem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

N

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
[nvestors

Amount

Yes No

AL

AK

AZ

AR

CA

CoO

CT

e | [Pk

DE

DC

FL

GA

HI

KS

KY

LA

ME

MD

MA

M1

MN

IRy anaannin

MS

NIRRT AN RN
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APPENDIX

Intend to sell
to non-accredited
investors in State

{Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-ltem 1)

"Type of investor and
amount purchased in State
(Part C-licm 2)

w

Disqualification
under Siate ULOE
(if yes, attach
explanation of
waijver granted)
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Z
=

MO

MT

NE

NV

T

NH |

NJI

NM ||

NY

NC

ND

CH

OK

OR

PA

T

RI

SC

SD

TXi

uT

VTI

VA

WA

wv

Wi

T

IIRINNEN
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APPENDIX

Intend to sell
10 non-accredited
investors in State

(Part B-licm I)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem I)

Type of investor and
amount purchased in State
{Part C-Item 2)

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)
{Part E-ltem |)

Number of Number of

Accredited Non-Accredited
State Yes No Investors Amoutt Investors Amount Yes No
wY

PR
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